
c/o lth\AIO•::>+ Administrators 1 South Fremont 
P.O. Box 1121, 

1, 2011 

FROM: TRUSTEES 

RE: 30-DAY SPECIAL 

det)endel1t children up to age 26 on the first 
whose coverage 

of coverage 

from 
"'""""'"""·".,.enrollment for such children 

These 

benefits will be effective June 1, 2011 you 
and have been forms are not returned 

California 91 

your forms to the 
201 , coverage 

forms. The next page 
enrollment process. 

of the month the date 
notice listS the ... arnH•rari QOICUITieJntS 

llU.£.£.LLLJL'-~"t~r._ ~·~~1-~r'vf'"' rai"'•anrori the rar•n»r'art 

nrr•U1£1P. to f'tYI""Y\141lt=>TP. 

Please also be that: 

In order to have your children enrolled and covered 
must and return the enclosed .., ... uv.UJl.I.J.'-'''·"' 

201 . 

spouses 



that your 

lS 

'-H"'-"'-'"·' .... child must have been so disabled 

For a disabled 26 years 
'""'"""T such child's 

Administrative Office. 

DEPENDENTS 
COVERED. 

THE 

the 

the 

'-"'""-'-IJ·'""""" and return the 
documents to: 

extension 612 

with 

THIS NOTICE IS PROVIDED TO GIVE A NEW ENROLLMENT OPPORTUNITY 
OVER AGE 9 WERE PREVIOUSLY ELIGIBLE COVERAGE 
COVERAGE ENDED BEFORE REACHING AGE 26. YOU DO TO 
RETURN ANY DEPENDENT ARE CURRENTLY 
DEPENDENTS. 
PROVIDE 
CHILD FOR THE FIRST 

NOT BE 



SSN ____________________________ _ 

coverage 
health coverage 

fu1iher such other coverage is and my child is otherwise ""''"~':O.HJ'"' for coverage under this 
then my child can enroll in this Fund under "''-"·-'"n•.-u enrollment rules as under federal law. 

Date 

other health coverage his or 
for such other coverage, you must and return the declaration below -
for forms be returned -- before your may be "'"'"""'.""11 

that my child is not for his or her own 
PrnntcnrPr-n~..:F•l1 group health coverage. that should my child become ..,u,.._ ... ./ ..... 

that will the Administrative Office in within 31 
Tnr•t-h~>1" nnrJ,pr£'f<>1"1>rl that any on this form or failure to 

any of these result in of COBRA coverage as 
..... r~,.-..c,t-"'"' 11 that the Fund may recover monies that were of such fli-3T""""rl"''n' 

of benefits to an or or withhold 
behalf of any or who owes money to the Fund. 

Date 

Please 


